The ratio between the AL in the vitrectomised eye and the AL in the silicone oil-filled eye was calculated for all 7 eyes. The mean ratio was taken as the conversion factor required to estimate the true AL of the silicone oil-filled eye. The power of IOL required for emmetropia was determined using the SRKjT biometry formula.12 In the 
mm).
The ratio of AL in the vitrectomised eye to AL in the silicone oil-filled eye ranged from 0.70 to 0.73; median 0.71 ( Table 2 ). The mean ratio was 0.71; standard deviation 0.01.
In the control group the ratio of the AL values before and after vitrectomy was effectively unity (mean ::!::
standard deviation, 0.98 ::!:: 0.02; Table 3 ). Vitrectomy alone did not seem to have a significant effect on AL.
Four of the 7 eyes in the study group had ACD, L T and VCD measured on A-scan echography before and after removal of silicone oil ( Table 4 ). In three eyes the Am, LT and VCD were not recorded by the A-scan echo graphic machine because on the high gain required for dense lens opacities these parameters are not always recordable.
In all 7 eyes in the study group, the true AL was compared with the calculated AL using the conversion factor determined in this study, i.e. ALwithout oil = ALoil X 0.71 (Table 5 ). In the 4 eyes with ACD, LT and VCD measurements available, the ALs were also calculated as follows ( Table 5) : Table 5 ).
The SRK/ T formula was used to compare the measured power of IOL and the estimated power of IOL (using the conversion factor of 0.64 to determine VCDwithout oil and/ or the conversion factor of 0.71 to determine true AL) reqUired for emmetropia in 7 eyes ( Comparison of true axial length and calculated axial length (using a conversion factor of 0.71) in 7 phakic eyes Table 1 ). The velocity of sound also varies depending on the viscosity of the silicone oil.8 The viscosity of the silicone oil used in this study was 1300 centistokes. Sound velocity through this more viscous oil would therefore be expected to be less than 987 m/ s, but the exact velocity is unknown.
The axial echo pattern presents intraocular distances in terms of the time gaps between the returning echoes.
The reflected beam is assumed to traverse the same path to return to the transducer as it travelled to reach the Table 6 . Comparison of measured lOL power versus estimated lOL power (using a conversion factor of 0.71 to estimate axial length) required for emmetropia in 7 phakic eyes, using SRKIT calculation formula (A-constant 118.0)
Patient no. bUsing a conversion factor of 0.64 to estimate vitreous cavity depth of silicone oil-filled eye. Cataracts frequently form after the use of silicone oil.
At present, when trying to decide the size of IOL to be used in eyes undergoing combined cataract extraction, removal of silicone oil and lens implantation, a 'best guess' method is often employed, using measurements intraoperatively. In addition, pre-operative biometry could entail measuring AL in eyes with macula off retinal detachments or eyes subsequently treated with scleral buckling,7 resulting in inaccurate AL measurement. We believe that it is possible to calculate the true AL in eyes with silicone oil by using a conversion factor of 0.71 (Table 5 ). This can minimise post-operative refractive errors resulting from inaccurate IOL power calculation.
This conversion factor can only be used for silicone oil of viscosity 1300 centistokes. Oils of different viscosity will have a different constant which can be determined in a similar manner. Prospective . evaluation of the conversion factor determined in this study is the subject of a future report.
